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INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

153786

State File N
FILED MAY s e
Reglstration District No._ 5o ot [ Primary Reglstration District No. 926-6-0_¥ .3 % ¢/ Registrars Now

1. FLACE OF BEATH:

(9) County..... 0828289
(5 City or town_————_ Linn Mo.

(1f ontaide city or town limita, weite "HUTIAL" and name of townahip)
{¢} Name of hospital or institution: /

(I oot in hoapital or institution, write street number or location)

2. USUAL RESIDENCE OF DECEASED;

@ swe Missourl o County. Gasconadj ‘
Bland, Mo. - -

(I cuteide city or town hxniu. write —'HUHAI "} Q

() Clity of town

(d) Street No

¢ epital or institut] {If reral, ghve location)
(d) Length of stay: In hospital or institution

(Bpecity whether " {¢) Citlzen of foreign country? No. (Yes or No}
1o this community.

yeoars, months or days) If yes, name country. 3 -
MEDICAL CERTIFICATION
3. (6 PRIN
FULL mnm,_D_Qr_thy_Auma Thien .
20. DATE OF DEATH: Month.... .Q.Q_‘._‘_day P&
3. (B) If veteran, 3. () Soc{al Security / ' vv
year hour. ! minute..a‘g‘..g_.M.
name war, No.
21, T hereby certify that 1 attended the deceared from
5. Color or 6. (a) Single, widowed, married, 19 to 19
v s.Female. | /ueWhite | / atvorcos MBLLIOA || s 1t s iiveen o
6. () Name of husband or wife. 6. (c) Age of hu,baﬂdrm wife if {} and that death occurred on the date and hour swated above, D
i
Henry Thien . alive__._ 50 _yeans || Immediate wuse of death > e
7. Birth da[e of dﬂ-pand OC t Obe T Mth 19 1‘7 s a. . .._.-M ________ JENN
{Month) (Duy) {Year)
8. AGE: Yenta Months Days If egs than one day Due toq—lﬂ. ‘n‘ ..__.%.(_......&‘“ PN N
26 4 10 be. min

5. Eitholace...BABNG . MO, 7

{Citv, town, or county; (State or foreign covotry)

Beauty Operator
Self

10, Usual occupation.

{Include pregnancy withio 3 mantks of d-lh)

11. Industry or bust SR R 1'5“ o] PHYSICIAN
£/ 12 Neme..dohn De Moeller 51 aperations [y -"( —
£ . Underil
2\ 1s. mrwsueeFredricksburg, Mo. & — the e
whic el
£ ¢ 14. Maiden name Cn SHELE Lahme y&i: o e wemm) Of autopsy 9.1_- - Mzr\ ﬁ__&-__':lr::u:&i De
. M et -
E{ L Bland MO. ,;J ...... ’. P4 (f ’ ( itistically.
g t5. Birthplace = h'n.“;“u) i o Tormicm sy If death was due to external causes, fill in the following;
16, (&) Informant I.D.Moeller {8} Accident, suicide, or homicide (upeuf))_aQQ._MMJP/
() Address Rland, ¥Mo. (5) Date of mrrenmm_ A __l:_tﬁf.'z F—
17, (o) Burial (b) Date therest, 3 =1b=44 ¢} Where did injury oceur? 0$M9_“’&;_._M’_
(Buriat, cremation, or ramaval) {Moanth) {Day} {Year} (City ox town) {Caonly) (Srate)
x {d) Did injury cccurinor nbout hame, on {arm, (o industrial place, in public place?
(¢} Place: burdal or et tion Bla nd- ') Mo . . N -
i8. (a) Sigeature of funeral director. C 1Yde Mor t on While at u:rm—k?_________,._.,,__(,S..‘:Hc it l(r‘x;- oh'.i':;;;? ofdpfury oo

(8) Address _ BOX 144 s Linn_‘_M_Q_,________ .
19, (.,)'h/lan, /3 /el o _2.a2.S) A

(Date recsived lona? r‘hlr-r) (Kraistrar’s slenutnes}

—T XA

{M. D. or other).....—...
Address_ WMW ..... M -:.... Daw"ignedgl.iy

I % b

{Licensed Embalmer’s Statement on Reverse qld\f




District Health Officer No. 9
District File Number .'

Date Filed 4t = ¢ o0 "

"--—-....--_'

STATEMENT BY LICENSED EMBALMER

I hereby certif y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

Signed M }_}\ m __________

. : Licensed Embalmer No.... = /275

working under my personal supervision.

* P.’0. Address Jﬁ:—y‘fﬂfw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O"VN HANDWRITING. (Failure to comi)]y \1
the above constitutes grounds for revocation of license.) ’

If this body is not emhbalmed, fact should be so stated ahove.




